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ARIZONA STATE DEPARTMENT OF HEALTH
= -,(Thls return should preferably be made DIVISION OF VITAL STATISTICS °
by ihe person who made the original} SU.PPLEMENTARY REPORT OF BIRTH Cou.nty Re_gistra.r's N(.'}"'.E2
Place of Birth, Globe  ~  aoite o Gile. ... No o M : St.
- {Registration Dlstrmt) - )
'BEX OF CHILD* g“!"; ~y Number I I-IERE‘BY CERTIFY that the child described herein
Male et } and ‘; norder .. - has been named. .
i SEPTEMBER 27, 1927 _ ADOLFO’ RAOUL FLORES g
DATE OF BIRTH*. : y : ;
- onth) Bari " {Eeany] {Give nlme In tull) (Smuu)
FULL . 7
NAME FATHER X ()7/ M-G-—\y jﬁzuw
Juan Flores . 5. .+ (Perent's Signaturs) :
FULL® - : : :
. || MafeN MOTHER -, Botg___parents :dedeased; sister signed,_
S NAME Anita Grijalve - - - (Seudture of Physician or Midwite) '

*These items o pe entered by the Iocul reciltru bcfore zivinz out thh form.

- Blank suprlemental reports of birth riay be obhmed Irom the Jocal, registrar,
IOH 10-1-43—8.P.Co,
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